Education
The AAP is the principal source of continuing education for pediatricians, and in this mission it taps the expertise of its various subspecialty sections. The largest single venue is the annual National Convention and Exhibition (NCE), which usually draws 5000-6000 pediatricians, or roughly 10% of the membership of the Academy. The subspecialty sections compete for spots on the schedule of the NCE. The SONS won 2 acceptances for the 2008 NCE in Boston, including a coveted Plenary Session presentation. Past and current topics of neurosurgical NCE programs appear in Table 3 .
Proposals for educational programs are selected and organized by a Program Group based on the perceived timeliness of topics, attendance at programs on related topics in past years, and expressions of interest and need by past registrants. In development of NCE proposals, the SONS and other subspecialty sections routinely encounter discordance between what pediatricians want to learn and what subspecialists think pediatricians need to learn. This past year the SONS cooperated with the Education Committee of the AANS/CNS Section on Pediatric Neurological Surgery (Dr. Paul Steinbok, Chair) in a survey to document the neurosurgical perspective on common knowledge deficits among pediatricians that affect patient care. Dr. Philipp Aldana wrote and distributed this survey. Results are being compiled and analyzed for publication. This work will serve as an evidentiary basis for future conversations between the SONS and the NCE Program Group.
The SONS has access to many other opportunities for educational outreach to pediatricians besides the NCE. The AAP sponsors 3-and 4-day Continuing Medical Education programs for pediatricians at various resort destinations, and spots on these programs are available to subspecialty sections through a competitive review process similar to the NCE. The SONS produces a semiannual "Focus on the Subspecialties" column for the monthly tabloid AAP News, the most recent of which in July 2007 was a review of inter-disciplinary collaboration in the prevention of brain and spinal cord injury by Dr. Michael Turner. The AAP is a major publisher of print and digital pediatrics texts as well. In this past year members of the SONS have participated in the editing of chapters on neurosurgical topics for a new edition of a comprehensive textbook of general pediatrics, and other members have contributed to a text on clinical pediatric neurosciences that will appear, hopefully, sometime in 2008.
Quality

Care of Trauma Victims
Among the fundamental missions of the AAP is definition of quality in medical care for children, and an important tool for the fulfillment of this mission has been the publication of official "Policy Statements," "Clinical Guidelines," and "Technical Reports." These documents are drafted by small committees convened by the board for specific topical purposes. Although from a historical standpoint definition of quality in the care of trauma victims has been the purview of the American College of Surgeons (ACS), there have been calls from pediatricians for guidance in trauma care from their own organization. There has been a perception among pediatric surgical subspecialists as well that the efforts of the ACS Committee on Trauma might be enhanced by some kind of collaborative organizational link to the AAP. The work of the ACS might be enriched by the AAP's extensive experience in injury prevention and by its expertise in disciplines such as pediatric emergency medicine and pediatric intensive care that do not now have any interface with the ACS. The AAP, however, has never had an internal structure to which such a link with the ACS might be forged. In 2005 these factors led to the endorsement by the AAP Annual Leadership Forum of a resolution calling for the creation of an AAP Committee on Trauma.
The Board of Directors did not act swiftly on that resolution. Despite the popularity of the concept, the "Committee" did not recommend itself as a suitable structure within the organization of the AAP for meeting its responsibilities in the area of trauma. The AAP Committee format is too small and too narrowly focused to encompass the organization's current activities in trauma prevention and care, let alone to serve as a vehicle for an expanded scope of activity in collaboration with the ACS. At the March 2007 Annual Leadership Forum, the Board conducted a "town meeting" with the leadership of the subspecialty sections involved in trauma care. Dr. David Taloe, now the AAP President-Elect, led this discussion. Conclusions from this meeting were that the AAP will not attempt to compete with the ACS in setting standards for acute trauma care, that the AAP will request a formal liaison seat on the ACS Committee on Trauma, and that the AAP will conduct an inventory of its own, current, trauma-related activities as a basis for development of an appropriately structured entity within the AAP for coordinating and promoting its work in this area.
Quality Measures
The 2005-2006 Annual Report described the formation of the Alliance for Pediatric Quality (APQ), a cooperative effort undertaken by the AAP, the American Board of Pediatrics, the National Association for Children's Hospitals and Related Institutions, and the Child Health Corporation of America to develop valid quality measures applicable to the pediatric care environment. One goal of the APQ was to preempt federal and state agencies and other payors who, in the absence of any accepted metrics for assessing the value of the services that they purchase, might be motivated to develop their own without input from providers. Be-
